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DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1.63) AND 
POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

I I Declaration ^ Declaration Submitted 
Submitted 0R after Initial Filing 
with Initial (surcharge (37 CFR 
Filing 1.16(e)) required) 


Attorney Docket Number 


70027880*0010 


Flret Named Inventor 


HAYWOOD, Rachel Mary 


Title 


Method and Appiritui tor Dotarmlntag 
Effectiveness of Sunscreens ud other 
Skin Prcparationi bi Shielding Human 
Skin from U VA Radiation 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


April 29, 2005 


Group Art Unit 




Examiner Name 





My [our] residence, mailing add we, and citizenship are as stated below naxi to my [our] neme(s]. 

I [we] believe I [nre] am [are]tha original and Hret inventor of the eubjact matter which Is claimed and for which a patent is sought on the Invention 
entitled: 



METHOD AND APPARATUS FOR DETERMINING EFFECTIVENESS OF 
SUNSCREENS AND OTHER SKIN PREPARATIONS IN SHIELDING HUMAN SKIN 

FROM UVA RADIATION 



The specification of which 

PI to attached hereto; OR ^ wee filed on (MWDD/yyyy) | 10/28/2003 | ae United states Application No. or PCT international 
Application No. | PCT/GBQ3/Q4637 H and was amended on (MM/DD/YYYY) | 1 (rf applicable). 

I [We) hereby Stale that I [we] have reviewed and understand the contents of the above Identified specification, including the claims, ae 
amended by any amendment specifically referred to above. 

I [We] acknowledge the duty to disclose information which Is material to patentability ae defined in 37 CFR 1.66. Including for continuation- 
in-part applications, material Information which became available between the filing date Of the prior application and the national or PCT 
International filing data of the continuation-in- part application. 



I [We] hareby dalm domestic priority benefita under 35 U.S.C. 119(a); 37 C.F.ft. UtyaX*) of any U.S. application^) Tor patents) listed 
below and have also identified below, by checking the box. any U.S. application having a filing date before that of the application on which 
priority Is claimed. 



Prior U.S. Application Numbers) 



Filing Date 



t [we] hereby claim foreign priority beneflta under 35 U.S.C 1 i9(aKd) or (f). or 365(b) of any foreign appHcatton(e) for patent, Inventor's or 
plant breeder's rights cerqficate(s), or 365(a) of any PCT International publication whloh designated at least one country olher than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for patent, Inventor's or 
plant breeder's rights certificate^), or any PCT international application having a filing date before that of Ihe application on which priority 
Is claimed. 



Prior Foreign Application 
Numfterje) 



Country 



Foreign Filing Date 

(MWOO/YYYY) 



Priority Not 
Claimed 



Certified Copy Attached? 
YES NO 



02254084 
PCT/GB03/04637 



UK 
WO 



10/31/2002 
10/28/2003 



_CJ Additional foreign or U.S. application numbers are listed on a^stjppiaine^^ data sheet attached hereto: 



B 

□ 



El 

13 
□ 
□ 



Direct all correspondence to: ^| Customer # 



Name 
Addreee 



26263 



z 



OR Q Correspondence address below: 



City 
Country 



Jejejjhone^ 



State 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION and 
POWER OF ATTORNEY OR AUTHORIZATIQN-OE AQENT (com.) 



X 



IE 



5 \ 



I [wo] hereby appoint the 

L>^ Practitioners at Customer Number; 



I 



26263 



Oft 



Q PracUUonsr(s) named betow; 



Registration Number 



Registration Numbar 



Name 



Name 



as my/our attorneys) or agents) to prosecute the application Identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



I am the: 

|3 Applicant/Inventor. 

I I ABBlgnee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) Is enctossd. (Form PTO/SB/9Q). 



SIGNATURE OF Aaelnneo of Record (If applicable): 



I ftorooy declare Sit i» statements made herein of my own knowledge ere true Md thai all afcalemanla made on Information arid bo flit are Believed to be true; 
and further thai tnese Statements were made with the Knowledge thai willful falsa statements and the like so made are punishable by fine or imprisonment, or 



Name 




Signature 




Date 





I hereby declare that all statements made harem of my own knowledge arc true and thai ad etalamena made Oh InfOhYialton and betef are believed to be true: and furl he' 
that these Blalomenta were made with the Hnowledae that wHlful rake Blalemsnts and the dke ao made are puN«nabi« Dy fine or Imprisonment, or both, under 16 U.5 C 
1QQ1 of tne UnHoO Stales Code end that such willful false statements may jeopardize me velldliy o> Ihe application or any patent issued tharoon, 



NAME OF SOLE OR FIRST INVENTOR; 



ayja< 

^9j&\T) | A petition has been filed for thta unsigned Inventor 



Given Name (first and middle (If any]) I Rachel Mary 



Family Name or Sumemi 



HAYWOOD 



inventor's 
Signature 



2! 




Date 



3/'i/os 



Residence: CHy v| P/fJ 



State I 



_ I Country y\ t± i/( | Cttlsenahlp I British 

ItTMuller Building, Mount Vernon Hospital, Northwood 



Mailing Address I c/o 



tees Ltd.jJThe 



City 



Middlesex 



I State, I 



Zip I HA6 2RN 



Country I UK 



NAME OF SECOND INVENTORf 



W 1 



A petition hag been filed tor this unsigned Inventor 

I Family Name or Surname I WARDMAN 



Given Name (first and middle [ffany]) 



inventor's 
Signature 



Y 



Idlejrfenyl) l^ecej — t 




Dele 



1 



*L NOV 2co$ 



Residence; City gft^HAtA I State 



,, r> I Country \^C^ClmA Citizenship 
ernon Hospital, Northwood 



British 



Mailing Address I cftrCray Cttneerfnstitute, Moi 



City I Middlesex 



HA6 2JR 




Country | UK 



NAME OF THIRD INVENTOR: 



A peliUon has been Hied forthie unsigned inventor 



Qlven Name (first and middle [If any]) 



or Surname 



LSAKDJER3- 



ln venter's 
Slgnatura_ 



c/olbtf it I L Tntsteefl %x 



Date 



Residence: City 



Mailing Address 



Country 1 UAC 



Citizenship | British 



old MuUer Building, Mount Vernon Hospital, Northwood 



City I Wiltshire 



NAME OF FOURTH INVENTOR: \J(-^> 


A petition has been filed for this unsigned Inventor 


Given Name (flrsi and middle [if any]) LOairj^, _ 


I Family Name or Surname I LINGE 


Inventor's 
Staneture 




Date 


„\ rv/<jv oS" 


Residence: City 


X C&*J fc>0*J__L Stale /l^flV 


r Country |v L?L<1- 


Citizenship I British 


Malllna Address 


c/o RAFT Trustees Ltd.Hfte WoW 


atd Muller Building, Mount Vernon Hospital. Northwood 


City I Middlesex 




\ State | 


| Zip | HA6 2RN 


Country 


| UK 
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